THE DIVISION OF HEALTH OF MISSOURI

-~ SEP 23 1957 STANDARD CERTIFICATE OF DEATH e e o DO 12
BIRTH NO, oo ﬁ:‘ DIST. NO. __éll_ PRIMARY REG. DIST." NO. _._EQO_ Kegisirar's No ,...Qfé’h/___,__,
i. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare o d lved. 1f iostt bd
s OUNTY 8¢, Louis Co. » STATE Missouri O STt Loy }“““"*““
b. %‘IF;Y (I cutnide corpurats Uimits, writa RUMLlndclv:.u ALENGTH oF <. Cg;{ (If outaide corporate lmite, write RURAL asd ghre township}
town Rural Lemay Mo. *™ 5 Mg ™ +S@w Bural Lemay Mo,
d. FULL NAME OF (2 sot in bospital or institution, give sirest add or locatlon) d. STREET (1t raral, give loeation)
‘f' Nehinon Four Oaks Rest Home " aboRess 6632 Colorado ° ﬁ /7>
3. NAME OF a. (Firsh) b. (Middle) e. (Last) 4. DATE (Hmm )
EASE
o= Ralph S, Hazen r Sept. 17 1§%3
5. SEX 0 6. COLOR OR RACE | 7. #ARRIED. NlEy'gR MARRIED, 8. DATE OF BIRTH [-X AGE (o years| w DaDER | TEAN | 7 OWOER 3o i,
Male White NPRSWOREL Sz | Jan, 20 1865 il nantad bl
102. USUAL OCCUPATION (Giwekind of woek | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i, w0t saate or Foreign Countrr) 12 CITIZEN OF WHAT
of w 1{ retired) Y ate # 1 ey
TUPRTUEr tarrier | U.S.GOvexgment | Iowa / fuSean
1:3.. FATHER"S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Hazen Mary Maury Louise (Deceased)
:% WAS DE&EASE’D E;IER INiU.S. ARMED l:‘D.lﬂ:'Ea; 16. SOCIAL SECUREIB( 17, INFORMANT SIGNATURE CR NAME ADDRESS
- or 1) o, eive war tes .
No | ' o None Wm.,E, Dencker 26% Pardella LemayMo.
18, CAUSE OF DEATH M ICAL, RTIFICATION INTERVAL BETWEEN

| Eniter only cnecansmper | 1. DISEASE OR CONDITION ONSET AND DEATH

lins fot (8}, (&), and (o) DIRECTLY LEADING TO DEATH'(”
STl doct nol meah ANTECEDENT CAUSES

the mode of dying, suck | Adortid condtifons, Unnf.‘!:hy DUE TO (&)
a2 heart fofture, esthente, o Iht sbove coude (3) dlating

ar. It owess the gy | O Taderiving DUIE O () T SE\D

cent, infury, or complico-
tion which cauaed death. | 11 OTHER SIGNIFICANT CONDITIONS © = ° . . . .
Conditions contribeting to the death tud not
cauting desth,

related o the disecss or condition
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSYT
TION ' A Y :
. ys (3 wo X

2a. ACCIDENT " thpedty) 216, PLACEOF INJURY ts.g.. tnarsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, farm, fastory, strest, offies bids.. sse i .

HOMICIDE . .
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE .
INJURY ., @ WORK AT WORK z .

2. I hereby certf at, I altended the deceased fr 19).1, lo ; w.£2., that I last saw the deceased

alive on L&Al LA , and that death ‘occurred at L* 554 m., from uses and on (he date stated above.

_ U (Degreecrtitley | 23b. ADDRESS

. NAME OF CEMETERY OR CREH.ATORY .

Mo, Crematory St,“Louis Mo,
5. rUﬂIIIAL OIRECTOR™ 8 8)GNATURE ADDRESS

Wm, 9chumacher 30I3 Meramec

24s. BURIAL casuA!
REMOV,

remat 1on’//t)/20/5
- DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE

Z' ’Z“ REG.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
. Studont Emdalmar No.

St VAL T2 e
C Licensed Embalmer No 7'/%
. P. O. Address—. /é/_ et

“idée' 'I‘he above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRH'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my personal supervision

SLudENt Lorieensessarcnnenvtsarassnrannarane

Student Embaimer




